0.300
0.40

- BIRTH NO.

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI

24 1955 STANDARD CERTIFICATE OF DEATH State Fite No 15526

REG. DIST. NO. Z 't 2 PRIMARY REG. DIST,. NO. L.o_o_&. Kegistrar's No....... 1914

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived,

a. COUNTY

JACKSON JSTE MISSOURT ™ OUNTY

If lnatitgtion: revidence before

J adamnisslond,
ACNKSoN.

b. COITY (If ontzide corporsta limita, write RURAL and give gerLYENGTH OF rb: ng - d.Ir Residence within Limits of
whahip) In this place) if ()
TOWN s veard . Town KANSAS CITY k-
d. FULL NAME OF (If uot in boapital or institutlon. give strect add or location) ’ STREET- (It rural, give location) S B
HOSPITAL O ADDRESS
INSTITUTIO ADMINISTRATION HOSPIT4L SR5Q - 8 3 0
3 NAME OF a. (First) b. (Middle) <. (Last) LOATE  (Moun) (Day) (vem
(*rype or Print) ADOLPH GARFIELD MADSEN oear April 29, 1955 |
5. SEX o | 6. COLOR CR RACE | 7. “hJIARRv!,EB NlE‘\,IEECIEéRRJED. 8, DATE OF BIRTH 9. :IGE (1o yesra| IF UNDER § YEAR | F UNDER u mas. |
. {Bpecify) t birtbdey) {Montha[| Days | H Min,
Male White rried 7 Decemberl5, 1892 62 [ |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE

(City wnd Stete cr Foreigns Countrv}

12, CITIZEN OF WHAT
NTRY?

Sdr;;d;mr?“f"‘?ﬁ!":.hle . even if retired) ) 5 ‘” %v'e Chicago, mmﬂis Y

13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUGBANP—@R ¥IFE

Christian Madsen Marie Amelia Hansen Orris Ds

!3 Wﬁ?fﬁiﬁii? E\(.ftl;ilj “m u.s.AmEg. i?.iﬁ'ﬂ 16, SOCIAL SECURLT(‘)( Ff.‘m. STGNATURE OR NAME ADDRESS
es Wit 95-07-8852 A Hospltal Official Records, K. C. Mo.

18. CAUSE OF DEATH

- II. Enter only ozecause per

line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
ar heart fallure, asthenta,
etc. It means the dis-

ease, infury, or complica- |

tion which caused death.

- AR

MEDICAL CERTIFICATION

I. DISEASE OR CONBITICN

INTERVAL BETWEEN

Zgl’ ND DEATH

DIRECTLY LEADING TO DEATH" Atelectasis Of lungs

ANTECEDENT CAUSES’
AMorbid conditions, if any, giving DUE TO (b} Mgcumulation in bronchi

rize to the above cause (a) slating -
the underlping esuse last. )
- ‘bueTo (3 Cerebral atherosclerosis, severe

) it

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not .
reluted £ the dizease or condition causing death. ACULE pyelonephritis

19a. DATE OF OPERA-
TION

I5b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

L ‘YESE NOD

21a. ACCIDENT (Bpecity) " 21b. PLACEQF INJURY (e.x..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE »| bome.tarm, factory. sireet, office bldg.,eve))
HOMICIDE A ‘
21d. TIME tMonth) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY, @ WORK_ AT WORK

22 I hercby cert:fy

that ﬁttendcd the deceased from April 21 19 55,10 Aprdl 29, 1955 )
8. 8:004°

RIAR K &K Rk XTCE XX

m., from the causges and on the date slated above.

23b. ADDRESS

VAH KCM)-

DATE SIGNED
]a/29 /55

WRITE PLAI-N'LY——-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREM

. o - . .
. . 24:, NAME OF CEMETERY Oﬂ-eREMﬁ‘eﬂ 24d. LOCATION (Qity, town, »r county) . (Btate)
TION, REMOVAL (Bpecify} l ) - ) 0 .
ﬁuggu Mﬂgzzf: Eaatszé{u; EME 3 /72 M{,{éodgl

DATE REC'D BY L%CEAL

S X -

A- | 24b. DATE

0

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1

{Licensed Embalmer’s Statement of Reverse Side)




. . . G T2 AT R IR

+

STATEMENT BY LICENSED EMBALMER
T an

I hereby certify thz:t‘ the body whose name. is recorded on the reverse side of this certificate was eml
byme, or by .oviriiiiieaa . e, e reiacasasiasasaanas

working under my personal supervision.,

Student.........oiiiimni i
Signature of Student Embalmer

L1censed Embaimer No?éq

P. O. Address ((‘ Mt

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, faet should be so stated above. '




